fall of temperature at death, the moisture in the air is deposited on the surface of the membrane, and, together with that already there and within its substance, being unable to escape through the bony walls, gravitates to the most dependent part of the cavity. A slighter degree of this condition was observed in some cases in which, although fluid was absent, the lining membrane at the lowest part of the antrum was moist, dullwhite, and sodden, and contrasted strongly with the dry, glistening aspect at a higher level. These variations probably depend upon the condition of the antral lining membrane before death; if it has been saturated with moisture and actively secreting, the fluid contents at the necropsy will be more abundant, and vice versa.
The presence of a small quantity of greyish fluid in antra otherwise normal must not therefore be regarded as a pathological condition.
The quantity of fluid, however, on several occasions exceeded that stated above, varying from half a teaspoonful to about double that amount. While in some of these cases the fluid owed its origin to serous transudation, there is hardly any doubt that in others it flowed in from the nose, the mouth and nasal fossa? behw filled with fluid similar to that found in the antrum.
At the same time it should be noted that in several subjects, although the nasal cavities were full of fluid, only a few drops were found in the antra, showing that under certain circumstances?to be more fully considered under the remarks 011 blood in the antrum?fluids do not enter this cavity from the nose.
As to the condition of the nasal fossae, hypertrophic rhinitis was found in 2 subjects, and perforation of the cartilaginous septum was present in 1 of these and in another case.
The causes of death in the above 20 subjects were?cardiac disease, 6; accident, 4; apoplexy, 2; and 1 from acute yellow atrophy of the liver, peritonitis, suppression of urine, and ovarian tumour respectively; in 4 instances the cause was unknown.
Antra with normal lining membrane containing mucus.? In 2 subjects mucus was found in one or both antra which were otherwise normal. In 1 of these there was merely a mass of mucus as large as a pea in the lowest part of both antra. In the other, one antrum was normal while the opposite cavity was largely filled with dark grey mucus, over which a stream of pus, entering through an ostium accessorium, passed. In the former subject the nasal fossae were normal; in the latter the inferior turbinates were hypertrophied, and a large quantity of pus was present in the ethmoidal region. and in one, it was of a reddish-brown colour.
In considering the source of the blood, it is noteworthy that 7 of the 13 subjects died in consequence of head injuries, the majority of which were fractures of the skull. In one case death was due to profuse haemorrhage from a wound of the trachea. In another, the patient wras found intoxicated and unconscious, and the probable cause of death is not stated.
In the other 4 subjects the fatal diseases were such as might reasonably be supposed to have led to bleeding into the antrum by diapedesis.
The blood was due to tearing of the antral lining membrane in 2 subjects, in both of which only one cavit}^ was involved. In one of these cases a blow had been received over the corresponding malar, and a line of fracture could be traced in the outer wall of the antrum; in the other, injury had been sustained in the region of the orbit.
The source of the bleeding in 6 subjects was extra-antral, the blood having passed from the nose into the cavity through the ordinary, or an accessory, ostium maxillare. That this wras the route followed was evident in several of the cases from the presence of a track of dry blood leading from the ostium to the collection in the most dependent part of the antrum, by the presence of abundant blood in the nasal fossae, and by the finding of blood in 3 cases also in the sphenoidal sinuses. In all the 6 subjects falling under this group both antra contained blood.
In 5 subjects the blood probably escaped by diapedesis from the vessels of the antral lining membrane. In 
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Wertheim, ,, In the remaining 15 subjects, pathological conditions were found in one or both antra, but as these were almost as varied as the cause of death,, it would be useless to consider them in detail.
